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stocking. The “patients” drive themselves home and return to
immediate full activity. In fact, they are encouraged to exercise. No
pain prescriptions are given since none are needed. We find that
bruising is minimal. The stocking is removed after 2 days and the
patient resumes showering. We are not concerned that the Steri-
strips may fall off since by that time the incisions have healed.
I would encourage “phlebectomists” to try this simple ap-
proach – they and their patients will not be unhappy.
Russell H. Samson, MD, RVT
Florida State University Medical School
Mote Vascular Foundation, Inc
Sarasota, Fla
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Reply
This letter describes a common approach to single or short
segments of varicose vein tributaries, and we do use it as well;
however, it is not adequate when there are extensive varicose vein
tributaries and the local anesthetic dose required to remove the
varicose veins exceeds the recommended maximum local anes-
thetic dose. In addition, as we point out in the article, our tech-
nique reduces the frequency of “recurrences,” which are often
actually missed veins, due to the procedure being performed
without using transillumination to visualize the entire varicose
vein(s). We propose light-assisted stab phlebectomy (LASP) as an
excellent alternative when varicose veins aremore extensive and the
risk of recurrence is high. I would encourage you to try this simple
approach. We find that LASP is superior in terms of reduced
recurrence and improved patient satisfaction.
Peter F. Lawrence, MD
Chief of Vascular Surgery, UCLA
Gonda Vascular Center
Los Angeles, Calif
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